I N A relatively short period of time the symptoms subside, but the virus of the cold may have had a very definite effect upon the membranes of the respiratory tract. The respiratory membranes are normally good barriers against infection by the ordinary bacteria which may be present in the mouth and throat, and on this account are part of our normal resistance to infection by these bacteria. A common effect of the cold virus on the respiratory membranes is to reduce or destroy temporarily this resistance to infection. When this happens, and the common bacteria are permitted to attack the depleted or altered membranes, we experience the complications Or sequelae of the cold.
I N SPITE of the fact that the common These consist of bacterial inflammacold and its sequelae constitute tory processes in various parts of the the greatest single cause of man-respiratory tract or its anatomical expower loss among otherwise fit and tensions. These processes are generable persons in our economic life, the ally recognized and named according disease in itself is not disabling. Many to the parts involved; such are inpeople do not even allow the ordinary fected ears or sinuses, tonsillitis, cold to keep them away from their tracheitis or bronchitis. When the alusual work, although they e.o experi-veoli, or farthest reaches of the lung ence the common symptoms and doubt-are involved, we have pneumonia. A less perform their work less efficiently common cold precedes the onset of on account of them.
80% of the cases of acute pneumonia. The cold is caused by a virus much This does not mean that a large smaller than the usual germs we talk percentage of our common colds are about. It is an acute, self-limited in-followed by pneumonia. It is well fection of the membranes of the known from general experience that respiratory tract, lasting from three not one cold in 10-01' perhaps in to seven days. Sometimes the upper some periods not one in 50-becomes respiratory tract alone is involved, complicated by any secondary bacgiving nasal congestion, sneezing and terial involvements. It should be emwatery discharge from the nose the phasized that the danger and the ecowell known "cold in the head." Quite nomic loss or respiratory infections as often the lower respiratory tract are not primarily concerned with the is also involved, giving cough, laryn-initial cold itself, but with these comgeal irritation and perhaps hoarse-plications and the bacterial extensions Bess or temporarily loss of voice. The which the cold permits and fosters. harsh and dry sensation in the throat Thus much of the loss involved would and the general feeling of illness are be prevented if only the complications well known. could be prevented. On the other hand it is the primary cold itself which is the most contagious. and its control would constitute the most effective preventive of all, including the complications which cause the major economic loss.
It is worthwhile to keep this concept of the two phases or stages of respiratory infection in mind when discussing its prevention. An analogy might be made to the prevention of fires caused by children playing with matches. The fires could obviously be prevented if the children could be prevented from playing with matches, or they might be controlled by teaching the children who do get matches to play with them cautiously and wisely; we can't keep the children away from the matches altogether, but we may teach them how to handle them. Our situation with colds and their complications is that we cannot keep from getting the colds entirely-especially in the winter months and where we are in close association with each other-but we may quite probably, by judicious behavior and caution, prevent many of the complications.
The almost complete control and prevention of virus infections of the respiratory tract is brought about by nature each year in the summer season in our temperate zones. The outdoor air becomes so warm and pleasant that we live in it much of the time. We open our windows and outdoor air becomes sufficientlv abundant about us to dilute rapidly and in high degree the exhalations of our fellow men.
The transfer of micro-organisms from one person to another becomes physically difficult under these summer conditions, and respiratory infections are thereby largely eliminated. The common virus colds disappear late in June and do not return until September or October. It should also be noted that nature's atmospheric arrangements for the good old summer time influence man's behavior in such a way that he does not expose himself as he does in the winter. He congregates in the ball parks instead of the enclosed sports arenas; at the beaches instead of the dance halls; the church picnic takes the place of the church supper; outdoors instead' of indoors is the universal choice.
This unconscious aspect of man's behavior is more effective in the control of primary virus infections than are any of the conscious efforts he may make to build up his powers of resistance. .Such expedients as the vitamins and vaccines in their many forms are mere rituals; as such they may have their place, but we should keep them in it; we should not exaggerate their possible influence. There is an old adage among physicians to the effect that the greater the number of remedies claimed for any condition the less the value of anyone of them. The variety. of preventive programs for the common cold is well known-we have all tried this or that -and the value of most of them is likewise well known by all who have critically listened to the testimonials of their friends.
It should be stated here, parenthetically, perhaps, that most of the socalled "summer colds" are caused~by sensitization on the part of certain individuals to the various pollens, or may h~ve to do with poor swimming hygiene. These are not included in the present discussion, nor are those disturbances due to sensitization to various dusts either on the part of certain individuals or in certain industries. Weare here discussing the annual, seasonal, common cold, and its possible bacterial extensions.
The annual phenomenon of the disappearance of common colds in the summer would indicate that ventilation might be a potent factor in reducing the incidence of virus respiratory infections. As a matter of fact better ventilation probably is one reason why respiratory infections today are generally more mild than they were a generation ago. There is amp.e evidence that this is so, and it is come mon knowledge that our standards of ventilation have improved during the same period. It is not, however, feasible to condition and supply a sufficient abundance of indoor air in the winter to compare with nature's summer product; no engineer has such extravagant dreams as that. If, on the other hand, _in any given situation there is obviously poor ventilation, attention directed toward its improvement might well produce results and provide a logical active step to be taken in the interest of respiratory hygiene.
In addition to the quantitative aspects of ventilation there are the qualitative items generally included by engineers in their consideration of air conditioning and filtration. Temperature, humidity and circulating dust and organisms in the atmosphere are important, but it may be questioned whether we yet know enough about the interrelations between man's physiology and the various kinds of atmosphere to specify precisely what type of air should be prescribed for the maintenance of respiratory health. A sudden exposure of an overly warm body to a cool atmosphere is probably as bad as it is uncomfortable. In general an indoor temperature of 60°to 70°is desirable.
A temperature of over 70°when the outside temperature is 30°or 40°lower is hazardous because practically everyone has to expose himself to the outside at some time each day. A properly humidified atmosphere is preferable to one that is too dry. Air may be sterilized. within confined limits by ultra-violet rays, by aerosols or simply by sunlight, but as soon as it is shared by more than one individual the old mechanism for air transfer of micro-organisms begins to operate again. Sterile air is just as good a medium as any other kind of air for the transfer of organisms from one person to another. A most important item concerning the atmosphere of any workroom is therefore the condition of the nose and throat of the people who occupy it. If they are infected the air will become infected. by them more rapidly than the best air conditioning system can sterilize it again.
Dust particles may be vehicles upon which bacteria can be moved about; some dust particles may be sufficiently hygroscopic actually to protect bacteria which alight on them from drying up; dust may also irritate the respiratory membranes. If dust is allowed to accumulate it will be periodically stirred back into the atmosphere again. Draughts and ordinary sweeping spread dust. The oiling of floors and other surfaces allays it. Vacuum cleaning systems remove it better than other methods. For these reasons in any given area the housekeeping department is fully as important as the air conditioning plant, regardless of how complete and efficient the latter may be.
The principles of prevention for bacterial infections complicating the .virus involvements of the respiratory tract are roughly parallel so far as the air transfer of infection from one person to another is concerned. Individual care of the primary infection may prevent or ameliorate the occurrence of a complication however, or some individuals may have anatomic or physiologic or immunologic peculiarities which particularly predispose them to bacterial complications. It is almost self-evident that anyone can reduce the chances of suffering bacterial complications in proportion to the degree in which he avoids fatigue and exposure to cold, wet and dust when he has a primary virus infection, to say nothing of exposing himself to a large number of other people, some of whom are bound to be carrying bacteria which he would not otherwise encounter. Other things being equal, each individual thus has limited, though not complete control over bacterial respiratory complications of the common cold.
Chemoprophylaxis

M Ass control of bacterial infections
of the respiratory tract has been approached by the use of the sulfa drugs prophylactically for several years. Small daily doses of sulfanilamide have been given to rheumatic fever patients to prevent recurrence of infection with streptococci which are known to. activate that disease. More recently there have been much larger experiments in this type of prevention (chemoprophylaxis) in military barracks and other places where mass discipline is possible or necessary. As nearly as can be estimated, it is believed that 85 to 90% of the expected incidence of pneumonia, stroptococcus infection and meningitis have been suppressed by this method. In so far as industry likewise represents large masses of people who may be exposed to common atmospheres these methods have possible applications. On the other hand, industrial workers are not under the discipline of military services, nor do they generally have anything approaching the medical supervision which may be applied to men in uniform. Chemoprophylaxis should never be undertaken except under the most careful medical supervision, for it is quite possible for serious and fatal effects to follow unlimited and unsupervised use of the method. Dangerous reactions have been reported to occur in 0.01% of those submitted to it. It therefore must be said that this type of control of respiratory infection, while it represents a very great advance in military and probably in civilian life under certain epidemic conditions, remains a rather difficult and complicated procedure for routine application or for individual practice. It would be altogether un-safe· to consider its use at all if it cannot be under continuous medical supervision.
Summary
A CERTAI N amount of respiratory infection still occurs and will continue to occur wherever people congregate indoors in the winter in our north temperate zones. It is not nearly as virulent nor as prevalent as it was a generation ago. Industries wishing to keep it at a minimum may be interested in the following points:
1. Secure the best ventilation feasible. Don't exnect too much of it however, unless it was very bad to begin with. Strive for a constant temperature at a level of not over 72°.
2. Secure the best housekeeping possible. Don't let dust accumulateremove it, don't sweep it back into circulation. Dust allayingapplica-. tions and vacuum removal systems are better than highly polished surfaces and old fashioned vigorous sweepers, 3. Encourage employees to stay out during the contagious (early) stages of a common cold. This may prevent further circulation of the cold among. other employees, and may also influence the possible occurrence of com': plications in the individual himself: 4.: Vitamins, vaccines and air sterilizers may be used if they seem psychologically effective, but don't expect great results, particularly when dealing with large numbers of employees.
5. With large numbers of employees an industrial health service under the supervision of a plant doctor with first aid and nurse counselling service is feasible and can establish plant policies regarding respiratory infections. Individual plant policies will always be more helpful than an attempt to apply generalizations.
Employment of Epileptics
. APPROXIMATELY 80% of epileptics rl. are physically and mentally capable of accepting employment, reports ETHEL M. S:'EARS, R.N.. National Industrial ..Conference Board, in the July 1945 Conference Board Managernent. Records. "About 80% of them are. gainfully employed. Unfortunately, however," states MISS SPEARS, "because of public attitude concerning the disability and employer fears of laws regarding compensation, they generally have been impelled to conceal the presence of their disorder in order to secure employment. By this concealment, many of the workers in performing their tasks endanger themselves or their co-workers.. Epileptics whose disease is controlled under medical supervision are capable of accepting employment and the factors determining their safety are not complicated. It is reported that about 50% of epileptics are controlled cases, entirely free from seizures, and therefore present no unusual employment problems. Persons who have frequent epileptic seizures, however, should not be assigned to work at heights, around moving, unprotected machinery, or in jobs in which they might be subjected to burns or other like casualties. They should not be placed on jobs in which their lives or those of their co-workers might be endangered should seizures occur." li is important for the department head to know the type and frequency of the employee's seizures, clearly understand ail factors of his placement and. observe conditions of his employment; When co-workers are acquainted with the facts related to epileptic seizures, some companies employing these persons report that there is no confusion when attacks actually occur. One or' two employees in the department are usually held responsible for giving first-aid care in these cases. Companies employing known epileptics seldom find it necessary to discharge these persons since their efficiency and stability records are excellent. Further information on the employment of epileptics can be obtained from the National Association to Control Epilepsy (22 East 67 Street, NYC) • -Public Health Nursing, December, 1945,
